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VETERINARY COLLEGES AND UNIVERSITIES. 


On another page we reprint an abstract from 
avery long article which appeared in The Scotsman 
last Saturday under the title “The Royal Dick 
Veterinary College and Veterinary Graduation.” 
Although the article is applied directly to the pro- 
posed connection between the Dick College and the 
University of Edinburgh it contains a great deal 
which has a wider application. The author dis- 
cusses, with special knowledge, the wants of veteri- 


AN ABSCESS IN A BONY BOX. 


With this I enclose a specimen which I think is 
sufficiently rare to deserve recording. 

The history of the case is as follows :—Last 
January a bay cart gelding came into hospital with 
an ordinary serous abscess on the near hind leg. As 
similar cases after being incised had healed very 
slowly I treated this one with cold water from the 
hose-pipe, and in about a fortnight returned him to 
work without a breeching. The swelling, which 


nary graduates, the advantages of University educa- 
tion, and the difficulties of connecting the two so as 
to attain the greatest good. 

Apparently the affiliation of the Dick College to 
the Edinburgh University is not yet quite complete 
but, thanks to the munificence of Mr. McCallum, 
there is no insuperable difficulty in the way, and 
only a question of time remains for the completion 
of legal and formal operations. 

The project is to form an Administrative Board 
to which will be entrusted the management of the 
Dick College. The draft Ordinance issued by the 
University Court is framed somewhat on the lines 
of graduation in medicine, with a degree of Bachelor 
and one of Doctor. The preliminary examination 
Isto be the same as the University medical pre- 
liminary. Attendance at the Dick College is to 
qualify pro tanto for admission to the University 
examinations. Degrees will be granted only to men 
who have obtained the M.R.C.V.S. One difficulty 
arises through our “one portal system.” The 

‘Niversity Medical degree admits to regis- 
tration as a medical practitioner, but the pro- 
_— University Veterinary Degree will not 
admit to registration as a veterinary surgeon. The 
reault 1s that the student will have to pass two sets 
examinations and pay two sets of fees—one for 


‘and dissect out each half separately. 


was in the usual place—over the muscles, just be- 
hind the stifle—never caused any lameness nor gave 
indications of heat or pain. The horse worked till 
June, when the swelling had become hard. In July 
was admitted to hospital again and a blister applied. 
This had no effect in reducing or softening the swel- 
ling so I opened it with the actual cautery, and had 
a discharge of high coloured serum. There was 
some difficulty in penetrating the hard swelling with 
a pointed cautery. Still the hard swelling remained 
and a seton was inserted. Whilst introducing the 
seton needle a hard, bony substance was felt which 
could not be penetrated, and the tape was passed 
between it and the skin. Bone plates have been 
found in the gluteal regionand down the outside of 
the thigh, but, so far as I know, not as the result of 
a serous abscess. 

On the diagnosis of a bone-plate it was decided to 
excise the body and so get rid of the swelling. The 
horse, eight years old, and 16 hands high, was cast 
on August 12th, and placed under chloroform. A 
large incision was made over the centre of the swel- 
ling and it was decided by means of saw and bone 
forceps to divide the plate down the vertical line 
This was 
attempted, but only to find that under the divided 
bone was a hollow space and below that another 
plate; between the two plates the space contained 


and one for the degree. Possibly 
aeeentity may be got over by the R.C.V.S. | 
teckel some examiners from the University, or by : 
with the University as to the 
We should lik One general statement in the articie 
institutior to emphasise :—*“ A self-contained | 
preferred : we 1er things being equal, is thus to be | 
from buil ai. 7 system under which students pass | 
tance a oe bee building, often a considerable dis- | 
and are massed for instruction in | 
them. Py ee who have other careers before 
graduation dane Schiifer in a recent University 
affectine ress drew attention to this point 
requirement “rs department of physiology— the | 
quite distinct ordinary medical student being 
and the te, re those of the scientitic student 
Scarcely ots Of both in one course being 
Compatible with duty to either.’” 


a quantity of green and foetid pus. A little exam- 
ination showed that instead of a plate of bone we 
had « hollow bony box to deal with. After enlarging 
the incision we dissected out the whole mass with- 
out much bleeding and no other trouble. 

The wound was brought together with pin 
sutures in its upper part and with two or three 
sutures of silk in its lower. 

On August 15th the two lower sutures were re- 


| moved as some suppuration was escaping. It was 


washed with cold water and an iodoform dressing 
applied twice daily. On the 16th and 17th rather 
profuse suppuration took place from the lower part 
of the wound, but the upper half was healed. On 
the 26th the pin sutures were all removed and the 
wound was firm and healthy, only the lower part 
showing a few granulations. 
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On Aug. 31st the horse was sound and led to | 
exercise. Ina few days he will be fit to resume | 
work. 

The mass removed was oval in shape and about 
eight inches by five. After being cleansed and | 
kept for a few days in a disinfectant it was dried. 
It shrunk a little and has become slightly warped. 
The breakage was caused by the saw and bone 
forceps when we thought only a flat plate of bone 
existed. 

The history of the case would suggest that the 
bony box had formed in the walls of the serous 
abscess, and that when the structure was pene- 
trated by the hot iron, the highly coloured, thick 
fluid that escaped was the contents of the original 
serous abscess. Air was thus admitted and doubt- 
less the germs that caused the pus found at the 
operation were then allowed entrance. I hope 
before publication to obtain an opinion on the struc- 
ture of the specimen. Probably it is calcareous and 
not real bone. 

J. C. Paton. 
G.N.R., King’s Cross, N. 


TETANUS IN FOALS. 


On the 15th day of August I docked eight foals 
and two yearlings, and seeing in The Veterinary 
Record advertising column of August 27th a specific 
cure for lockjaw for the sum of two guineas, this 
prompted me to record two cases which occurred in 
the eight foals. 

On the 22nd inst., at 8.30 a.m., the owner came 
to see me, saying a foal was lame, flanks tucked up, 
and did not eat or suckle. I visited the farm about 
11 a.m. and diagnosed immediately a case of tetanus 
with all symptoms duly set in. I at once ordered 
a darkened loose box, and gave the mare a ball: 
Aloe Barb. 5vi., Calomel 3j., and a bottle for foal 
which I ordered the man to eall for, viz. : 

Chloral Hydratis 
Aq. ad. 

Sig. 31 ter in dies. 

I visited on the 23rd, 24th, and 25th August 
expecting to find the foal dead, but to my sur- 
prise I found the muscles began to relax, the lame- 
ness to gradually disappear, and on September 12th 
the symptoms had all disappeared with the excep- 
tion of membrana nictitans and lateral wavering of 
tail. 
The second case occurred on the 24th. | thought 
it must come from unclean knife, so | ordered same 
to be perfectly cleaned and ground. On examining 
tail I found it healing to my satisfaction, but no 
lameness, and the symptoms not so severe as case 
No.1 The jaws were not so rigidly fixed, there 
being about an inch or so motion, and he partook of 
grass all the ten days which I attended him. the 
treatment in both cases was precisely the same, and 
both made a good and thorough recovery. 

[have not read of any successful treatment of 


tetanus in foalsin my text-books. | thought it might 
interest some of my fellow practitioners if | recorded 
these two successful cases. 

Menai Bridge. Wm. Lutuer Jongs, | 


ABSTRACTS FROM FOREIGN JOURNALS. 


Tue Toxiciry oF CoLostRUM oF Cows ATTACKED 
witH Fever.—By M. DELMER.* 


Most veterinarians consider milk fever is a 
general intoxication of the organism caused by the 
resorption of a toxic principle which originates in 
the mammary gland and of which the elaboration 
is contemporaneous with the formation of colos- 
trum. If the results obtained by the use of recent f 
methods of treatment appear to support the theory 
of Prof. Gratia, we know of not a single attempt to 
verify experimentally this seductive hypothesis. 
We have at Alfort carried out several experiments 
with the object of filling this gap. | 

On March 16, 1903, we received by mail from § 
our confrére Arragon, Vétérinaire at Boulogne sur J 
Mer, a litre of colostrum from a Flemish cow attacked 
with milk fever, but not treated by intra-mammary 
injections. It was kept in a cool place till next 
day; it had then separated distinctly into two por 
tions, the upper thick, yellowish, consisting of fatty 
globules, occupied a quarter of the bottle; the 
lower, bluish-white, more fluid than the other, 
showed under the microscope numerous colosttal 
corpuscles. 

March 17. At 10 am. we injected slowly 7 
grammes, about, of the lower portion of the contents 0 
the bottle, into the jugular of a Normandy cow, aged 5 
years. The morning temperature being 38°6, nora: 
An hour after injection there was intense dyspnoea ali 
profuse diarrhcea. Temp. 38°1, resp. 88, pulse 48. 

11.45 a.m. Temp. 39°0 resp. 60, pulse = 


12.45 p.m » 
2.30 «6878 100. 
3.0 p.m. Tonic spasms of the muscles of the chess 


the head turned backward, the superficials of the let 
hind limb were intensely contracted; about. 5 minutes 
later the right limb was affected, and the left relaxed 
Then the left fore limb—the extensors in parte 
were contracted. ' | 
3.15 to 4p.m. convulsive movements of the bi’ Tas 
limbs ; adialiag of the teeth. Soon after there ™ Tia 
complete cessation of movement of the limbs; the ¢2* 
showed contractions throughout. Coma: respirations 
slow and stertorous, temp. 37°2; death 430. |, 
Vecropsy.—The only lesions—certainly anterior 
injection—were : Renal sclerosis and calculi ; enlarg t: 
liver, with very numerous abscesses the size of 07 
spleen hypertrophied, several abscesses the size of a the 
thick, greyish white pus ; several small abscesses ™ 
lungs. 
We could find not the least sign of congestion," 
hemorrhage, or edema of the brain or its envelopes: 
the contrary, they appeared rather anemic. 
Second Experiment.—On March 20th we Te 
from the same source 455 grammes of colostrum 
from an affected cow, and on the 21st at 10.30 ae 
injected into the jugular of a Flemish cow 250 “¢ 
liquid, filtered, but containing numerous COT? 
fat and colostrum. qd went 
About ten minutes later the cow staggered ature ed] 
down. Asin the preceding case, the 
from 38'8 to by four o'clock and returm? to 320) 
Respiration went from 12 to 75, 80, and back t 
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édeci? 
Read at the meeting of the Société Centrale de P | 
Vétérinaire, June 23. 
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result of 


that in the 


- Mouss 


on the ar 


four o'clock, and afterwards to 15-18. Pulse went up in | an intra-vascular coagulant, of which the properties 
half-an-hour after injection—“ impossible to count ”— | and results vary with the species and the individual. 
then the readings were 64, 28, “impossible ” again, 108, M. VaLuée: In the course of research under- 
at day at 4 p.m., ager taken with MM. Nocard, Roux, and Carré we have 

frequently demonstrated that the milk of certain 


she was killed. The injection was followed by intense 
dyspneea, ptyalism, grinding of the teeth, slight contrac- | COWS; healthy to all appearance, possesses proper- 


tions of the muscles of the chest, diarrhoea. At 4 p.m. ties manifestly toxic. This milk, absolutely de- 
urine carried much albumen, but no sugar ; the albumen | prived of germs, carefully centrifugalised and 
steadily decreased in the following days. She took no| filtered, when injected into the veins of healthy 
food on the 22nd, and but little on the following days, | hovines is capable of producing fatal results. It is 
was slaughtered on 28th. necessary therefore that in such experiments as 


Third experiment. — The 175 c.c. of the colostrum hich M. Del 
remaining was diluted in a litre of physiological serum, | “0S€, Wich Mt. Veimer has undertaken contro 


and after filtration (showing very few globules of fat | €Xperiments should be multiplied as far as possible. 
and colostrum under the microscope) we injected 3 c.c. | Mr. Detmer: In human medicine it is known 


in the edge of the ear of a rabbit three months old, | that in certain slight disorders the milk acquires 
weighing 455grms. During the 21st the animal showed | toxic properties; simple gastric trouble in the 
eo oe the night of 21st-22nd. mother, a slight febrile condition, a recent hysteri- 
opinion that demon- | crisis, etc., may modify the composition of the 
strate the presence in the colostrum of a toxic¢| milk and bring on in the nursling intestinal dis- 
substance which caused the illness and deaths. | and even convulsions. In veterinary prac- 
Further, we see no evidence of cerebral embolism | tice facts of this nature are less known, but it has 
of ee a and there was none in the autopsy | long been known that the milk of females in cestrum 
ptr Se or case, and I think that hypothesis may be possesses irritant properties, and Leblanc, of Lyons, 
_..| several years ago, gave a very clear demonstration 
urther experiments,—On May 13th we injected 500 by feeding to puppies the milk from such cows 
grms. of milk very rich in fatty globules, previously (Nymphomanes). Food also plays a part; Prof. 


filtered through fine aseptic linen, into the jugular of a | 
Norman cow. The only succeeding symptom was a Pinard cites cases of choleraic enteritis in suckling 


slight rise of temperature. calves after the cows had been fed on the leaves of 

_ On May 13th, Norman cow. We injected into the | beet. It is perhaps possible that the phenomena 

jugular 500 grms. of milk, diluted in the same quantity | observed by M. Vallée are attributable to some such 

serum. The morning temperature was | jnfluences. 

symptoms No other | Tn our last experiments the milk or colostrum 

_ On May 23rd, Norman cow. We injected into the | ¥@S taken from cows kept at Alfort, and in which 

{ugular 250 grms. of the first colostrum milk from a| 20 morbid sign in any of the functions had been 

Norman cow calved the same evening. The next day | perceptible for several days before the injection. 

we injected 500 grms. of the colostrum received the} The albuminuria, the convulsive phenomena, the 

She showed only a slight dyspnoea. | coma, as well as the hemorrhages and degeneration 

the toxicity of the colos- | existing in certain organs, notably liver and kidneys, 

follow that th ‘ mas lever does not necessarily argue strongly in favour of the toxic nature of the 

that the udder—we know colostrum in those bovines attacked by the nervous 

ted there or j A an any substances elabora- | form of milk fever.—Rec. de Méd. Vét. 

<P ntroduced by the different channels of W. H. B. 
ption—but it should be remembered that the saceeaniciadan 

Intra-mammary injections support the 


ypothesis of the mammary origin of the intoxica- TRYPANOSOMA AND DROMEDARIEs. 


tion. 


2 the course of the discussion which followed, Cazalbon, an Army V.S. in Timbuctoo, has noticed an 
pointed out that M. Delmer had the 
Was sterile, wi bev es so eg in January, February, and March among the animals in 
temperature of 15° en demonstrated that 1 2 | fooded districts where the Tsetse (Glossina morsitans) 

of 15° C. milk will cool very slowly, | js abundant. He found a trypanosoma (7’. Bruce? 
ia conditions the multiplication of | plentiful in the blood in all stages of the disease. 
“wren ‘Sextremely rapid. If it were established _ Thestudy of trypanosomata 1s of the greatest interest 
sees 'Scause of error is negligeable the demon- | 1n comparative medicine. The group includes Surra in 
ation of the existence of the toxic substance may | 1ndia, Nagana in Africa, Dourine in Algeria, Mal de 
taken as accomplished . Y | Gadera of South America, and Galziekte of 8. Africa. 
U thought it — db t —— Dutton has described a trypanosoma that produces 
“e eats Brag © & strange cha od an irregular remittent fever in man common in Gambia 
wltiplieat; Wo cases was to be imputed | and on the Congo, and generally confused with malaria, 
Pp ication of accidental microbes, that! Castellani and Bruce consider the sleeping sickness of 
absent ers this multiplication should be entirely | equatorial Africa to be due to a trypanosoma which 
— © would add, too, that perhaps colostrum | though rarely to be found in the blood, is abundant in 
‘not behave quite as ordinary milk, and that! cephalo rachidnean fluid.— Rev. Vé. —_ 


lencefor 

‘op orth he might claim that the findings of | 
\tl-coagulating properties of milk are | 
at least, and that milk is sometimes - 
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VETERINARY MEDICAL ASSOCIATION 
OF IRELAND. 


The August meeting took place at the Royal Veteri- 
nary College of Ireland, Pembroke Road, Ballsbridge, 
Dublin, on Tuesday, August 23rd, at 8 o’clock p.m. 

Members present :—Messrs. C. Allen (President) -in 
the chair, B. P. J. Mahony, Maryboro’; E. C. Winter, 
Limerick ; J. H. Carr, Kingstown ; FE. Wallis Hoare, 

‘ork ; A. Dobbyn, Waterford ; R. H. Lambert, Dublin ; 
P. J. Howard, Ennis ; Prof. G. H. Wooldridge, Dublin ; 
Prof. J. Craig, L. M. Magee, Prof. J. J. O'Connor, Dub- 
lin; J. Loughran, Ballygawley ; J. MeArthur, South- 
minster, Essex ; Prof. A. E. Mettam, Dublin; F. C. 
Mason, Blackrock ; R. Griffin, Drogheda ; P. D. Reavy, 
Bundoran ; W. A. Byrne, Roscommon; W. Watson, 
Dungannon ; J. Mark, Newry; J. F. Healy, Midleton ; 
and J. MeKenny, Dublin, Secretary. 

The following visitors were also present :—Messrs. 
J.J. Bell, Carlisle ; L. C. Tipper, Balsall Heath ; J. B. 
Martin, Rochester ; J. Laithwood, Congleton; C. F. 
Parsons, Cheltenham ; E A. White, Dublin ; E. O'Neill, 
Birmingham ; G. P. Male, London ; G. W. Tyson, Dub- 
lin; R.J. Collings, Exeter; F. G. Samson, Mitcham ; 
J.S. Price, London ; C. Roberts, Tunbridge Wells ; A. 
Over, Rugby; J. Cameron, Berwick-on-Tweed ; A. 
Spreull, Dundee ; H. Gray, London ; and 8. H. Slocoek, 
Hounslow. 

The following members wrote expressing their 
inability to attend :— Messrs. F. W. Taylor, R. H. 
Holmes, E. B. MeLay, C. J. Clifford, G. B. Miller, J.C. 
Kyle, W. F. Muleahy, D. Hamilton, W. Hedley, R. D. 
Dove, J. Preston, S. Adamson, J. H. Norris, A. M. 
Crighton, G. Newsom, W. P. Cushnahan, J. F. Mahony, 
T. D. Lambert, Sen., and T. D. Lambert, Jun., P. W. 
Creagh, W. Chambers, and W. Cargill Patrick. 


ELECTION OF MEMBERS. 


Messrs. V. de V. Woopiry, Aghinagh, Co. Cork ; 
W. Emery, Belfast and R. H. Jounston, Dundalk ; 
were ballotted for and duly elected, 


Revort oF Counci.. 


Mr. President and Centlemen,—In accordance with 
the suggestion contained in the last report of your Coun- 
cil, which you approved, a letter has been written to the 
Secretary of the Department of Agriculture and Teehni- 
cal Instruction for Lreland, relative to veterinary sur- 
geons holding Government appointments practising 
privately, and the letter has been acknowledged with 
the remark that “the matter is engaginz attention.” but 
no further communication on the subject has been 
received from the Department by the Council, 

Kora considerable time the subject of the duties of 
veterinary inspectors under the Contagious Diseases 
(Animals) Acts has been under the consideration of the 
members of this Association, and acting on a resolution 
are last October at a meeting of the Lrish Central 

veterinary Association, and submitted by the said Asso- 
ciation to us, we appointed at the November meeting a 
committee of three of our members to conter with a 
members of the Central Association to consider the 
question, As instructed by you, our Secretary has 
written to the Secretary of that Association on the eub- 


Jeet, but has not reeeived any reply ; therefore, so far as | 


we know, nothing has 
committee, 

subject: of Specialists ” 
tion, 

Ascheme has been drawn up relative 
in which it would be advisable chat veterinarians be 
appointed to hold similar appointments to hens held ‘ed 
dispensary doctors, and immediately aiter this meeti : 
the proposed scheme will be printed, and each cakes 


been done by the conjoint 


to the manner 


_of the profession residing in Ireland will receive a copy, 


is vet under considera- | 


ach member | 


| necessary. The lateral cartilage and its relations a 


| and be requested to furnish in writing to your Secretary 


their individual views on the subject, and we,suggest 
that the whole matter be considered at the November 
meeting of this Association. 

Your Council have considered the question referred to 
them in reference to the presentation of a medal, instru- 
ments, or other suitable award, by this Association to 
the most successful student of the Royal Veterinary 
College of Ireland on becoming a M.R.C.V.S. Your 
Council recommend that a medal struck (from a design 
chosen) in silver with gold centre be issued annually to 
the student who attains the highest marks at his final 
examination—Class D. The student, to be eligible, 
shall have entered, and during the whole of his College 
curriculum been a student of, the Royal Veterinary Col- 
lege of Ireland. The reverse of the medal to have the 
words “awarded to —— for having obtained the highest 
merit at the final examination —— (with date).” To 
attain this end, it will be necessary to purchase a die, 
and we suggest that five medals be struck, and the die 
with the medals be sent to the Secretary, who will hold 
them for the Veterinary Medical Association of Ireland. 
We suggest that the adjudication of the medal be left to 
“])” examiners of the Royal College of Veterinary 
Surgeons. 

The medal to be presented to the successful student 
at the opening of the College in the following October 
by the President of the Association for the time being. 

The correspondence with Messrs. Parke, Davis and 
Co., relative to the prices they charge for prophylactic, 
has not been satisfactory. : 

Your Secretary was instructed to write to the firm 
informing them that the members of this Association 
considered the proposals made by the firm could not 
wisely be accepted, and suggested that the firm should 
enter inte a contract with the Association to supply the 
members with prophylactics on the same terms as sup 
plied to chemists and druggists, the Association under- 
taking to inform the members of the agreement, al 
thereby no doubt secure their orders for the firm ; how- 
ever, the firm has not accepted the suggestion. 

The minutes of the former general meeting and Coun 
cil’s report were taken as read, and approved of. 

Prof. Merram presented two specimens of cultures 
of the organism of necrosis. 


“QUITTOR.” 
Prof. J. J. O'Connor. 


Mr. President and Gentlemen,—In acceding t the 
request to contribute a paper for this meeting of 
Association I have chosen to deal with the subject 
“«qnittor” because it is one of the commonest and mos 
troublesome diseases of the horse’s foot, and one upon 
Which a disenssion should prove interesting all 
Instructive. 


this 
In order to understand clearly i 


the nature 0 


arrurate 
disease and the rationale of its treatment an accu. 
knowledge of the anatomy of the region — of 


particular interest. 
his structure is a plate of tibro-cartilage 


having four 
borders, four angles, and two surfaces, and 


situated 1! 


_the region of the quarter and heel. The upper ‘in. 
is thin and flexible and easily felt through the wade 


The digital vessels pass this border at about I®/ ced t0 
on their way to the foot. The inferior border HH plends 
the wing of the os pedis in front, and behind} has a 


with the plantar eushion, The anterior border blends 


oblique direction downwards and backwards an 
anteriorly with the antero-lateral ligament of f 
pedal articulation. The posterior border 15 P* 
the anterior one and rests on the planta 
internal surface is convex, is relat 


r cushion. 


ed to the skin® 
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Side View. 
A portion removed, showing cavity. 


External Appearance. 
Perforation caused by probe. 


To illustrate Mr. 157. 
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coronary band and carries at its centre a plexus of veins 
which communicate through the cartilage with a similar 
plexus on the internal surface. This latter surface is 
concave and is united posteriorly to the plantar cushion, 
while anteriorly it protects the corono-pedal articula- 
tion, a cul-de-sac of the synovial membrane of the joint 
coming directly into contact with the cartilage at this 
int. The antero-lateral ligament is a fairly stout cord 
inding the os corona and os pedis together at their 
antero-lateral aspects. 

The coronary band is a band-like structure situated 
between the lower ledge of the skin of the digit and the 
sensitive laminz, and carrying on its surface a large 
number of small papillae whose function is to secrete 
parietal horn. Its width is about } inch, and its thick- 
ness about 1-8th inch. It is separated from the sensi- 
tive amine by a narrow smooth space. It joins the 
plantar cushion behind, and the whole structure fits 
exactly into the cutigeral groove at the upper extremity 
of the wall. 

Quittor may be defined as a disease of the horse’s foot 
due to necrosis of the lateral cartilage, for in all typical 
quittors this is found to be the case. It is only when 
this structure is affected that suppurating wounds of the 
coronet present unusual difficulty in their treatment. 

Anything which exposes the foot to injury favours the 
production of this affection, such as bad shoeing, the 
use of sharp calkins or screws in frosty weather, work- 
ing horses on streets covered with salt and snow, vices 
of conformation or of gait, and defects in the fout 
itself. 

The most common exciting causes are contusions of 
the coronet accompanied by suppuration, and contused 
wounds of this region. It often occurs asa complication 
of a corn, of a sanderack, or of a prick, or of a picked 
up nail owing to extension of suppuration from these 
conditions when a free dependent opening is not given 
to the pus. When the lateral cartilage is injured three 
results are possible (1) the wound may heal by first in- 
tention ; (2) it may heal by granulation ; or (3) necrosis 
may take place, 

; lhe first mentioned result is only observed in aseptic 
wounds where there is no loss of substance. Healing by 
granulation may occur when prompt antiseptic treat- 
Necrosis is the most frequent result. 
mon arted 1t extends slowly through the cartilage, 
stleraily progressing from above downwards and from 
f = forwards. This slow progress is due to the 
of cartilaginous tissue and to the 

aan yy le escar with the healthy part of the 

of the necrosed islet of tissue 
Ways remains attached to the carti- 
agents of neer of a pedicle of varying size, whereby the 
this tisene ve attack and destroy new portions of 
ior third cf disease is confined to the poster- 
ikely to ooh one age the necrosed area is much more 
hein foes “eet. of its own accord due to cartilage 
situation, hen ogenous in this region than in the anterior 
inl fact distributed in somewhat isolated 
*parated by fibrous tissue. 


SYMPTOMs. 
The 


chief bene! toms of quittor are very characteristic, the 
localised in the inflammatory swelling of the coronet 
its surface one pag of the cartilage and presenting on 
ings of sinuses 3 more suppurating points, the open- 
tee from the necrotic centre. 
come inflamed a, es place the surrounding tissues be- 

‘ed and markedly swollen, the extent of the | 


8welling 
affected, The ponding to the extent of the cartilage 
the hee] Shee llargement is generally first noticed at 


a the disease usually begins. It after- 
Bit ends and when the affection is of | 
= !t occupies the whole of the quarter. 


extey 
ong standin 


Pain, often not very marked, becomes accentuated 
when the necrosis attacks the anterior region of the car- 
tilage or when a new centre of suppuration is produced, 
The opening of the sinus is often marked by granula- 
tions, but when these have been removed it is generally 
seen to have a funnel-shaped contour especially if it be 
old. 

The discharge of pus is contiuous and it usually ap- 
nears of an ichorous nature, trickling down the wall 
Loneath the swelling. It may be blood stained, and ex- 
ceptionally portions of necrosed cartilage are seen in it, 
recognised by their distinctly green colour. When the 
disease results from a suppurating corn there is often 
another sinus on the plantar surface of the foot, and if 
it be the consequence of a sandcrack a parietal sinus 
may be observed. The sinuses will vary in depth accord- 
ing to the distance to which the necrosis has extended, 
and they may be straight or tortuous, but they all con- 
verge on the seat of destrnetion. The direction and 
depth may be ascertained by means of a flexible probe, 
but when their course is very crooked it will fail to 
reach the bottom. Cicatrices are frequently seen on the 
posterior part of the swelling in old standing cases, repre- 
senting sinuses that have healed. Other notable features 
are the deviation of the wall and the formation of rings 
on the affected qua'ter. When the quittor has been in 
existence for some time the coronary swelling causes an 
outward bulging of the upper portion of the wall, so 
that it projects over the lower part or takes a direction 
the reverse of the normal one. The presence of rings or 
ruge in the horn of the affected quarter is a constant 
symptom in chronic quittors and it serves to reveal the 
age of the lesion when we remember that they date from 
the commencement of the interference with the function 
of the coronary band and that the horn of the wall 
forms at the rate of about half-an-inch per mo: ch. 

Like the pain, the lameness which arises from quittor 
isin direct proportion to the gravity of the lesion. It 
is slight or absent when the disease is confined to the 
posterior or upper part of the cartilage, but when it 
arrives in the of the antero-lateral liga- 
ment or attacks the os pedis, the lameness is very pro- 
nounced. 

Grave complications may follow ‘quittor. When 
it goes its course unchecked a time arrives when the 
antero-lateral ligament is attacked with necrosis, which 
may lead to its complete destruction and consequently 
to a fata! arthritis. 

The latter complication might also result from 
ulceration of the cu/ de sac of the synovial bursa of the 
joint whose location has already been pointed out. The 
ulceration would probably occur more frequently were 
it not for the fact that under the influence of the inflam- 
matory process the synovial membrane becomes _rein- 
forced by new fibrous tissue. Necrosis of the plantar 
aponeurosis may also be present in quittors which have 
resulted from suppurating corns. 

Diagnosis of quittor is usually easy. 

Its localisation in the region of the cartilage combined 
with its other symptoms prevent its being confounded 
with any other condition, such as suppuration in the 
hollow of the heel, due to the tendon being affected, a 
condition in which there is always great lameness. 

In giving a prognosis we must remember that quittor 
is a stubborn thing to deal with. Sometimes it resists 
treatment for months. Its gravity depends on its seat. 
When confined to the posterior extremity of the carti- 
lage its cure may be obtained easily enough by chemical 
agents. It is much more serious the more nearly it ap- 
proaches the ligament or joint. 


TREATMENT. 


Cases of long standing generally require an operation, 
and even though this be successful in arresting the 
disease a permanent defect will result if a portion of the 
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coronary band has been destroyed. Sometimes a hyper- 
zesthesia of the sub-corneal tissues persists after opera- 
tion, but this can be remedied by neurectomy on the 
affected side. Great depth in the sinuses, abundance of 
pus and severe lameness are unfavourable symptoms. 
Sometimes even when the disease is extensive the 
lameness is not marked. To effect a case of quittor 
separation of the necrosed piece of cartilage must take 
place and the inflamed surfaces must granulate so as to 
till up the cavities caused by the sinuses. The condi- 
ditions under which this may occur spontaneously have 
been mentioned, but it is a mistake to count on this 
happy termination as a rule. Expectant treatment is 
apt to prove very tedious, or useless, or even dangerous. 
Prevention of Quittor consists in the rational treat- 
ment of conditions likely to give rise to it, such as 
wounds and abscess on the coronet, supptrating sand- 
crack, suppurating corn, 

In these cases a free exit should be given to pus and 
frequent irrigation with antiseptics should be adopted. 

Generally speaking the treatment of quittor may be 
carried out in three different ways : 

1. By means of the actual cautery or by solid poten- 

tential caustics. 

2. By the injection of caustic liquids. 

3. By extirpation of the cartilage. 

The passage of a red-hot iron into the sinuses so as to 
come in contact with the necrosed cartilage has often 
proved succesful. The heat of the iron turns the necrosed 
tissue into an aseptic escar which may then become 
detached. If the sinuses are too narrow to allow the 
iron to pass they must first be enlarged with the knife. 
It can be easily understood that the too deep or too 
long continued penetration of the iron might lead to 
perforation of the joint when the sinus has an anterior 
direction. Apart from this untoward result the injudi- 
cious use of the cautery might have the effect of destroy- 
ing portion of the coronary band and of thus giving rise 
to false quarter. Solid potential caustics are used in the 
form of powder, paste or plugs. The agent most com- 
monly employed is perchloride of mercury. The powder 
is wrapped ina piece of blotting paper which is folded in 
the shape of a cone, and then thrust apex downwards as 
far into the sinus as possible. To facilitate its insertion 
the opening may be enlarged by means of the bistoury 
or actual cautery. Some authorities always combine the 
actual and potential canteries. The paste and plugs of 
pure sublimate are applied in a similar fashion. 

Other solid caustics which are less frequently used are 
copper sulphate, arsenious acid, and chloride of zine. It 
is usual to apply a bandage over the swelling to main- 
tain the caustics in position or to envelope the foot in a 
poultice with a view of hastening the separation of the 
slough which may take place in five or six days. Now 
if the wonnd which remains presents a uniform pink 
appearance and does not permit of the probe to pass to 
any considerable distance beyond what seems to be its 
bottom, the treatment will have had the desired effect of 
removing all the necrosed tissue. But if there presents 
ayellowish or greyish spot in the depth of the wound, or 
if the probe can still be passed through a narrow passage, 
it may be concluded that the caustic has failed in its 
purpose, The treatment used to be spoken of as “coring.” 
has successful in the hands of many practi- 

» Rene ave experienced its failure in cases 
where the sinuses were deep and tortuous and the an- 
It is, moreover a blind process 

vhich one trusts to 
Inck rather than to skill, and if it does not destroy too 
little it may destroy too much. 
a caustics have also been landed as atfecting the 
cure of ynittor, the most common examnles of these agents 


being saturated solutions of corrosive sublimate (in 
spirit), sulphate of zinc, sulphate of copper and chloride 
of zine. 

In 1847, Mariage, in France, published his infallible 
cure of quittor without operation, having had 42 suc- 
cessful cases in eight years. The liquid which he em- 
ployed was Liquor Villati consisting of 


Sulphate of copper 1 part 
Sulphate of zine i. 
Acetate of lead 2 parts 


Vinegar 
Many other famous French veterinarians of the time 

used this preparation with great success. Cherry's 
liquid, corrosive sublimate 1 part and alcohol 10 parts, is 
favourably spoken of by many, including Williams in Eng- 
land, Moller in Germany, and Bouley in France. Bayer 
and others prefer Gamgee’s Liquid 

Corrosive sublimate 17 parts 


Alcohol 140 ,, 
Ac. Hydrochlor. 2-4 ,, 
Acetate of lead 34 


which has often brought about a cure in two weeks. 
Others have been successful with concentrated solution 
of ac. carbol. chloride of zine. and perchloride of 1ron. 

I think there is little to choose amongst these various 
liquids. Before injecting the fluid it is generally advis- 
able to open up the sinus with the knife, taking care to 
direct its edge away from the coronary band. The in- 
jection should be made two or three times a day after 
the pus has been washed off with some warm water. To 
ensure the liquid reaching as far as possible in the sinus 
a syringe with a narrow nozzle which can be deeply 
inserted should be used. In old standing cases where 
the sinuses are crooked it is well to make a counter 
opening through the wall beneath the swelling and to 
insert a seton with the object of providing drainage an 
of allowing the liquid a better chance of ‘ touching the 
spot.” These caustic injections cause gradual destruc- 
tion and removal of the diseased tissue, and by their 
powerful antiseptic effects prevent further inroads by 
the organism of necrosis. Suppuration and swelling 
gradually diminish and cure is affected in two to four 
weeks. Bu- the difficulty here again is that it 1s not 
always possible to make the liquid penetrate to the 
required depth. Moreover, this method of treatment 
often has the disadvantage of aggravating the loca 
inflammation and of causing great pain to the animal, 
which often offers so much resistance as to cause great 
trouble and to interfere with the proper carrying out? 
the treatment. . 

have had experience of both of the foregolms 
methods, and have not been struck with their efficacy: 
They are dangerous when employed in close prosimly 
to the pedal joint or the antero-lateral ligament. In 
these cases operation must be resorted to, a method 0 
treatment which I recommend in all confirmed cases” 
quittor as being the most humane the most scientific 
and surest of success. 

The operation I perform is the classic one described by 
Cadiot, and which I believe isa modification of an ope" 
tion introduced by the famous French veterinary surgeon, 
Lafosse, in about the middle of the last century- It oe 
sists of thinning a great portion of the wall of the a ecte 
quarter until the lamin are exposed, in incising the 1 
sue between this upper extremity and the coronary or 
in separating the latter and the skin from the lateral) 
lage, and in removing this structure by the opening rm 
made. The day before the operation the foot and paste 
should be thoroughly cleaned. The hair show he 
clipped to just above the fetlock, and the skin ' 
brushed with adandy brush. All loose hort must 
removed with the knife, and the foot well scrape”: ;. 
having been done the whole of the region mention rd 
washed with warm water, soft soap and the water DF 
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after which the skin over the swelling should be cleaned 
with ether or a solution of biniodide of mercury 1-500 of 
spirit. 

An antiseptic is then applied, e.g., 1-1000 corrosive 
sublimate, ob per cent. mykrol, or Jeyes’, ete. Compress 
of tow soaked in the lotion is fixed over the site of the 
operation by means of a bandage, and a leather boot or 
clean piece of sacking. The horse is then put in a stall 
ona jo bed of straw. It is advisable to include the 
first step of the operation in the preparatory process. 
Make a groove in the wall extending from the anterior 
extremity of the cartilage downwards and backwards so 
that an area is mapped out whose width above is twice 
as great as its width below. Then remove all the horn 
within this area by means of the rasp and drawing knife. 
In addition the horn of the corresponding regions of the 
sole, bar and frog should be thinned. The horn must be 
removed as thoroughly as possible, particularly over the 
iegion of ihe coronary band. 

The next day the animal is cast on the side opposite 
to the affected quarter, and local and general anesthesia 
or a combinatiou of those produced, chloroform and 
cocaine being the agents used respectively. 

I then have the diseased limb released from the hob- 
ble and firmly tixed by the canon bone of the upper hind 
or fore limb (according as the foct to be operated upon 
is fore or hind) by means of asoft rope. This method of 
fixing puts the foot clear of the bed in a convenient posi- 
tion for operating and for bandaging, and permits of very 
limited movement of the limb if the animal struggles. 

The bandage and compress are then removed, the skin 
of the affected part shaved, and the site of the operation 
again bathed with an antiseptic solution. A rubber 
tourniquet is next applied just below the knee or hock. 
The instruments required area right and left sage knife, 
and a double-edged sage knife, in each of which the blade 
is slightly curved and the edge convex, a sharp searcher, a 
probe, a curette, one dressing and a couple of artery 
forceps, a couple of retractors and a syringe. These hav- 
ing been boiled along with the materials used for dress- 

ing and sponging are placed in a tray containing a 2} 
per cent. solution of carbolic acid and an antiseptic lotion, 
such as 1-1000 Hg. Cle, 1-600 Chinosol, 1-1000 Hg2P. is 
required in different vessels for cleansing the hands as 
they get soiled, for using with the sponging material, 
sterilized cotton wool. 

If there still be some horn remaining in the upper 
part of the coronet it must be removed with the 
searcher. In the second stage of the operation an inci- 
Sion Is made by means of the single sage knife along the 
be of the coronary band separating it from 
pg ophyllous tissue. Commence in front, this in- 
re ee ried backward into the lateral lacuna and 
A the membrane secreting the lamine. 

v mae lird stage of the operation one of the single sage 
which > inserted on the flat beneath the coronary band 
detaches from the cartilage, and 
the middle oe extent of the incision. ‘Towards 
us Incision the double-edged knife is 
wards nary 1 the convexity outwards, and swept back- 

orwards, separating the band and the skin 


same knife remove the antero-inferior part of the plate, 
and having done this take the other sage knife and cut- 
ting from below upwards take away the upper anterior 
part. Great cantion is required in this region to avoid 
opening the joint. 

There will still be some cartilage left in contact with 
the wing of the os pedis, and if there be any suspicion 
of its being diseased it must be removed with the curette. 
If it be found that the bone is involved it must be scraped. 
The superficial fibres of the ante:o-lateral ligament may 
be darkish in colour, showing that the necrosis has 
attacked them. These should be carefully scraped, 
taking care not to go too deeply. The lining of the 
sinus or sinuses passing through the skin should be pared 
away. Great care must be taken that not a particle of 
necrosed cartilage is left in any part of the wound. 

If instead of necrotic cartilage there be a sidebone 
affected with superticial caries, I saw it through at the 
upper extremity of the lamin, insert a chisel into the 
groove made by the saw, lever it up, and then dissect it 
from the tissues beneath. 

All dead tissue having been extirpated the field of 
operation is foreibly irrigated with an antiseptic lotion, 
so as to flush ont pieces of debris. The tourniquet may 
now be removed and bleeding vessels ligatured with 
sterilized silk. Any spot that looks suspicious is touch- 
ed with tr. [., and the whole wound is powdered with 
iodoform or with boric acid 9 and chinosol 1. 

A little plug of sterilized gauze is placed beneath the 
flap to assist in stopping hemorrhage and to act as a 
drainage tube, but its presence is not essential. The 
flap is then pressed into position, sprinkled with anti- 
septic powder, and covered with a thin layer of gauze, 
over which a good pad of sterilised wool is placed and 
maintained in position by a couple of sterilised calico 
bandages. The horse is then allowed to rise, and when 
up the foot is placed ina leather boot, or if this be not 
available enveloped in a piece of clean canvas or sacking 
and then enclosed ina casing made by plaiting two 
straw ropes and joining them in their centre at right 
angles to each other, the foot being placed at the point 
of juncture and the four ends being firmly tied round 
the limb, or a shoe may be put on and the bandage left 
uncovered, the horse being kept on clean straw. 

If the bleeding vessels have not been ligatured the 
dressing will be found saturated with blood on the day 
after the operation. In this case it should be removed 
and replaced bya fresh sterilised dressing which may be 
left on for five or six days, provided that the animal dis- 
plays no uneasiness and that there is no trace of pus 
oozing through the bandages. If on the morning after 
the operation the original dressing is free from moisture 
it may be left on for the period mentioned on the same 
conditions. 

IL have been in the habit of renewing the dressing 
daily after irrigating the wound with 1-1000 Hg. CP., 
and dusting it with the powder mentioned, and in this 
way have obtained healing without any suppuration in 
three weeks. 1 don’t renew the drainage plug after the 
second dressing. 

The wound heals by primary adhesion in its upper 


he entire outer surface of the cartilage. 
tion of the Stage of the operation comprises the extirpa- 
for . 
le cartilages. Pass a probe through the sinus | 


part, whilst in the lower part where more or less of a 
cavity exists, it becomes filled with granulatioas. To 
secure this early healing in the upper region of the 
wound it is evident that a large plug must not be in- 
serted, as it would prevent the skin and underlying 
tissue coming in contact. The plug must be small if 
used at all, and must be confined to the hollow part of 
the wound. 

If the horse has been lame the lameness will be deci- 


the seat of : 
fat of the necrosed tissue. 
eenerally se 
According ac cn 
oni cording as as the quarter is left or right, upwards 
edge of the knife out at the upper extremity of 


and then have the band raised by a retractor to enable 

pi the flap is raised the green necrosed cartilage 

backwards beneath the flap, turn it round the upper 
llaminw, [py this way the posterior portion of the | 


you to see exactly the direction of the sinus and to locate 
2 nite en at once. Pass a right or left sage 

order of the cartilage and cutting from within outwards. 
Cartilage is removed. Now by successive strokes of the 


dedly improved in six or seven days after the operation, 
and in the course of the third week he will be almost 
sound. At about the end of the third week the wound 
will be completely cicatrised and should then be smeared 
with Archangel tar and covered with a little tow and a 
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short bandage also impregnated with tar. The new 
wall from the coronary band grows down over the cica- 
trix having a depth of about } inch at the end ofa 
month. If the wound be not healed before this growth 
of horn takes place the latter must be thinned, other- 
wise it will interfere with drainage and lead to abscess 
formation on the coronet. When the healing process 
takes the favourable course described as it should do 
when the operation has been carefully performed the 
horse will be fit for work in four weeks. The tar dress- 
ing should be continued until the horn has grown almost 
to its full length. The bandage may be replaced by a 
piece of leather strapped round the foot. 

By accident during the operation the antero-lateral 
ligament may be severed, or the joint may be opened. 
If asepsis be observed these accidents will not be of 
serious consequence, but if the wound become septic 
they may havea fatal result. Should the new horn from 
the coronary cushion descend at a distance from the 
lamin a space will persist beneath the new wall. This 
is likely to occur when a too large pad is placed beneath 
the flap pushing the coronary band out of its place. The 
separation may cause lameness which may be remedied 
by thinning the horn. 

Sometimes | believe lameness results from hypzeres- 
the ia or ossification in this cicatrix, and it may be re- 
lieved by firing or neurectomy. 

Some authorities modify the operation by dividing 
the flap into two halves by a vertical incision passing 
through the coronary cushion, the object being to expose 
completely the field of operation, but it has the disad- 
vantage of resulting in a narrow false quarter, which is 
really a sanderack, that may became infected and lead to 
a recurrence of the condition. Besides the pin sutures 
required in this case frequently cause sloughing of the 
skin on which they press, thus giving rise to an ugly 
wound. 

Operating from above without interfering with the 
wall is a method advocated by some practitioners. It is 
very difficult to get to the bottom of the cartilage in 
this way, and in endeavouring to do so the coronary 
band may be ignored or the synovial eu/-de-sac perfora- 
ted. Another modification which is regarded as being 
very successful is that known as Bayer’s operation. He 
removes a semi-cireular piece of hora from the upper 
part of the affected quarter, exposing the coronary band, 
Then a little to the inside of this semi-circle he 
makes an incision along the anterior, posterior, and 
inferior borders of the cartilage to be removed thus eut- 
ting the skin and coronary band in two places and the 
sensitive lamin. The flap thus marked out is detached 
from the cartilage, which is then completely removed. 

Che sinuses having been scraped and the wound powder- 
ed with iodoform the flap is replaced in position and 
united to the adjoining edges by sutures. This opera- 
tion is extensively practised in Berlin and Vienne. It 
renders the horse fit for work in four weeks. Two false 
quarters, however, must result from this method, and 
the insertion of sutures must be tedious and troublesome. 

Recently a case was described in The Veterinary 
Record in_ which cure was obtained in 16 days by re- 
moving the cartilage by scraping it out through an 
Incision made above the coronet and by making a hiole in 
the wall opposite the bottom of the cavity thus made, in 
Which a drainage tube was inserted to give exit. to 
discharge. procedure similar that of 
setoning, 


is to 


DISCUSSION, 


Prot. WooLpripce did not wish to say very much in 
‘connection with the paper. However, there were one or 
two points he would like to raise In the first. place 
they should congratulate the Exsayist on the very ucid 
way in which he had treated his subject, and partien- 
larly the way in which he describe : F 


“4 the operation he | 


the lateral cartilage would be an unheard of thing 


had so strongly recommended. He had an opportunity 
of seeing him perform that operation and watching the 
results, and they had been very gratifying indeed, and 
reflected great credit on the operator. There was one 
matter on which he disagreed with the essayist, and 
that was as regards the definition of quittor. If the 
speaker understood rightly Prof. O’Connor would not 
include any condition under the term “ Quittor ” unless 
there was disease of the lateral cartilage. Now the 
definition he (Prof. Wooldridge) would prefer is that 
quittor is any sinus of the foot, and irrespective of 
whether the lateral cartilage is affected or not. It was 
quite possible to get quittor in which the lateral cartilage 
was not diseased, and consequently in those cases it 
would not be necessary to perform the operation he had 
described. In the early part of his paper he suggested 
plantar neurectomy in instances when hyperesthesia 
follows the treatment of quittor neurectomy of the seat. 
That was a dangerous proceeding. There was always 
danger of Quittor breaking out again; and if the horse 
was unnerved the damage would advance very consider- 
ably before they had any intimation whatever that the 
case was going the wrong way. In cases to be treated 
by injection Prof. O’Connor had suggested injecting two 
or three times a day: rather a tall order—especially 
fora busy man. He did not think so frequent injection 
was at all necessary if thorough—the material suff- 
ciently powerful in the first place. As regards the 
fact that there were no dead horses at O’Keefe’s this 
week he did not know whether it was due to the large 
number of veterinary surgeons at present in Dublin. 
(laughter), or perhaps the more likely explanation was 
that the practitioners were at present too busy enjoying 
themselves to kill any horses. (Laughter.) 

Again referring to the operation described—as far as he 
could see Prof. O'Connor always recommended the re 
moval of the entire cartilage. It appeared to him that 
that was yuite unnecessary; the diseased portions might 
be removed, and the portions in their immediate vicinity, 
leaving the remaining healthy cartilage. When reference 
was made to removing the skin of the coronary band It 
had flashed across his mind that there might be danget 
of the production of false quarters. Where the band Is 
cnt there will always be a breach in the horn w hich wil 
afterwards grow. He imagined that milder forms ot 
treatment might be equally successful in many cas 
There was an article in The Veterinary Record of the 
previous Saturday by an American veterinary surgeol 
with reference to the treatment of fistula. It savour 
rather of the treatment of abscess cavities. The cond 
tions were sores on the back produced by  ill-fitune 
harness, and might easily develop into fistula if Fe 
alone. He recommended Biniodide of mereiry insett 
into the cavity with cotton wool removing the pus, 
so salve the edges or surfaces of the wound. The cout 
treatment might be adopted with advantage in some it 
the early cases of sinus of the foot such as might res" 
from accidents, treads, etc. f 

Mr. McKenny said he should first of all thank Prot. 
O'( sonnor for his valuable paper, and thought most 0 
them would contribute to the discussion that night 


agreed with Prof. Wooldridge that the 
Quittor given by Prof. O’Connor was most imper 


was unsatistactol)s 
surely to pe 

for navic" 
t involving 


‘To define it as “disease of the foot ” 
as they had many diseases of the foot, and 
form the operation of removing the cartilage 
lar and many other diseases of the foot no 


thought it was a little slip, and nothing more. 
ever, if what was stated in the paper be accepte® 
it was absolutely necessary for the cartilage rrect. 
diseased to constitute quittor,and that would be incor® 


Indeed Mr. MeKenny considered that a sinus 


occurring in the vicinity of the lateral at ages 
only a symptom of many ailments of the 10% 


; 
| 4 
\ 


cof Prof. Fergusen, and many of them had known him 
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quiring different treatment; as for instance in one case 
that occurred to his mind—a horse that had been treated 
for over twelve months for quittor was sent to him in a 
float, as it could not walk, and on probing the sinus he 
(Mr. McKenny) discovered a foreign body. He dilated 
the orifice by making a good big incision, and found the 
basilar and retrossal processes of the os pedis had been 
fractured; he removed them, and afterwards treated 
the case as an ordinary wound, and the horse was able 
to go to work in three weeks. Most of them had heard 


versonally. He (Mr. McKenny) had the pleasure of 
oie appointed under the Contagious Diseases (Animals) 
Act as Prof. Ferguson’s assistant, and of seeing him fre- 
quently operate. He (Prof. Ferguson) was supposed to 
have beeu the best operator of his time, and on several 
occasions when Mr. McKenny was present, the Pro- 
fessor removed the entire cartilage; but Mr. McKenny 
might say the results were so frequently unsatisfactory 
that he had not himself advocated it as a general treat- 
ment, but found it occasionally necessary. Professor 
O'Connor had said that if you open the joint, if it is 
aseptic you need not mind, it was not of much conse- 
quence. On this point he (Mr. McKenny) entirely dis- 
agreed, and it appeared to him that Prof. O’Connor 
conveyed the idea that if the operation failed you might 
blame yourself that you had not taken sufficient pre- 
cautions in that respect, and of course when you have a 
recovery all credit must be given to aseptic surgery. 
The horn, Prof. O’Connor told them, grew at a certain 
rate—half an inch per month; yet in three or four 
weeks after the operation the horse is fit for work. In 
Mr. MeKenny’s opinion, it would take as many months, 
certainly not less than two or three months after such 
-4n operation before the animal would be fit to work. 
By the manner in which the operation was described, 
one would be led to think it was a new business, 
Whereas it really was very old. 
As regards diagnosis, Prof. O’Connor made it very 
easy, If you accept that when you saw matter running 
down the foot it was a quittor. That was one mistake 
that they made- to treat as if it were one disease, 
whereas it was an accumulation of diseases with one 
‘ymptom—a sinus or sinuses of the foot. It was a mis- 
take also to say the treatment for quittor was so and 
so. He (Mr. McKenny) treated hundreds of horses for 
(hittor—and suecessfully—by various means for special 
cases, but when in doubt adopted the ‘simple means of 
applying corrosive sublimate, not applied by means of 
the paper cone as described by the essayist, but using 
roken pieces of the agent, and getting them in as far as 
age and anywhere they could be inserted, and put- 
belieted ti. of it in powder in along with them, He 
incision Me ” great success lay in making a good big long 
top of th “- to get all the sinuses, an incision along the 
act in al cartilage, and then pack it with sublimate, 
Saco the corrosive sublimate you possibly can. In 
whether itpon get at the whole of the diseased part, 
cartilage pea posterior, anterior, superior, inferior, 
the ee oe integument or bone. You got at all 
head (laughter and applause). The 
unfavi them that as regards prognosis it was 
e(Mr r a the sinus was deep, and the pus copious. 
ita quittor ; tar? really thought they ought not to call 
we - unless these conditions actually existed. 
deep, ie bed little pus, and a small sinus not very 
ateral cartil; _— would never dream of removing the 
the Wall. as i As regards treatment, the thinning of 
but in ceecribed, seemed a very difficult operation 
Incision should b was a very simple one. A \ shaped 
terminal clcad : made with a sharp hot iron at the 
thin the sale} 1 the piece that they wanted to take out, 
le below, take hold of the piece with a strong 


It was really somewhat extraordinary, but he had 
never known anything but the wall to come away, and 
the laminz remained exposed beautifully, nothing else 
would come away if they cut deep enough. They should 
not leave bits of the horn on the sensitive lamine. As 
regards the period after an operation when a horse would 
be fit for work, Prof. O’Connor mentioned three weeks, 
but did not specify the class of work. He (Mr. McKenny) 
thought that at the expiration of the period named, it 
would want to be very light work indeed. 

Mr. T. 8. Price (Kennington): Iam very pleased to 
be present at the Dublin Veterinary College, especially 
to hear the very able address delivered by Professor 
Q’Connor on Quittor. 

Quittor in the horse is a very common disease, and by 
some veterinary surgeons is classified as very difficult to 
treat. Many members of the profession go in for such 
severe treatment as using the actual cautery, strong 
caustics in the shape of bichloride of mercury, or chlo- 
ride of zinc, coring the sinuses out, freely using the knife, 
and at times even removing the lateral cartilage. I have 
abandoned all this kind of treatment many, many years 
ago. Ihave a large practice in London, principaliy 
among cart, omnibus and cab horses. These are the 
animals that, as a rule, become the victims of this 
disease. I should think, upon an average, for the last 
ten or twelve years I have had about 30 to 40 cases every 
year. And when I say quittors, [ mean quittors, with 
sinuses running into different parts of the foot, not 
merely festered corns breaking out at the heel, but quit- 
tors in the true sense of the word. 

When an animal is brought to me with a quittor, and 
I find he is pawing about with pain and evincing a lot 
of inflammation, I syringe into the sinus a weak carbolic 
liniment, allowing two or three days interval before 
repeating, and if | find that the inflammatory action 
adie and the animal is in less pain, I then inject a 
saturated solution of sulphate of zinc, allowing some 
three days to elapse between each injection. I like to 
have all the shoes off and place the animal in a loose- 
box, and after injecting with this solution three or four 
times, I generally put a strong blister upon the affected 
part, and in a month or six weeks as a rule the horse is 
cured, 

I scarcely ever poultice horses affected with this 
disease, but at the same time I do not say an occasional 
poultice is bad treatment. At times I find it is necessary 
to take away the inside or outside quarter of the foot, 
but | never do this unless it is quite ripe and ready to 
come away. Ido not believe in tearing or pulling the 
crust as I have seen some do. You may depend upon it 
the gentler you are with the foot, the quicker progress 
you will make. Beyond this I never think of cutting, 
or removing the lateral cartilage, or using hot irons. In 
my opinion the generality of practitioners are too severe 
in their treatment of quittors and do not give their par- 
ticular treatinent time enough to effect a cure. They 
change the treatment too often. I strongly recommend 
you to try what I recommend, and [ think you will be 
pleased with the result. 

Mr. Wats Hoare thought there was one point which 
had been overlooked in the discussion, and that was 
whether a horse suffering from quittor was worth the 
cost of treatment. He had lots of these cases, and the 
question usually asked was—Will the horse come worka- 
bly sound! There were cases which the most expert 
veterinary surgeon could not bring to a successful issue 
and these were the cases in which extensive lesions were 
present, and the deep structures of the foot were in- 
volved. 

The operation described that night had been performed 
for several years. No doubt the entire lateral cartilage 
had not been removed but portions of this structure 


Pincers, 
«» Sit your eyes, exert all your force to remove 


the ‘ 
pin piece of wall, and then off it came as clean as a new | 
(Applause), 


were removed piece-meal, and this he had carried out on 
several oceasions. He often advised city clients to sell 
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horses suffering from quittor to farmers, who worked | had rarely found it necessary to remove the cartilege, 
and was certainly unwilling to entirely remove the: 


them on soft ground and left them out at night. 
often after six months such horses were working per- 
fectly sound. Nature had affected a cure by her own 
methods. As regards the coronary band—he had cut it 
on several occasions and had not experience false quarter 
as a result. 

The treatment of quittor was essentially surgical, and 
he thought the foot was a structure that could be oper- 
ated on with impunity, the results with reference to 
expense and practical utility were what they had to fear. 
With reference to the accident of opening the coffin joint 
during the operation, which the essayist seems to think 
little of provided aseptic measures were carried out, 
all he could say was thatif the structures around a quit- 
tor could be made aseptic, he (the speaker) had yet a lot 
to learn on the subject. 

Prof. Mason (Blackrock) said the subject of quittor 

was one in which he was very much interested, as it 
happened to have been the subject on which he wrote 
his paper when at College, and he had in his mind’s eye 
a number of cases, at one of which he had been present 
with his friend Mr. Lambert (he hoped he wouldnt 
mind the mentioning of his name), one in particular was 
that of a horse belonging to a client sent to him, and as 
he preferred to have the advice of an older hand, being 
at that time recently qualified, he had consulted Mr. 
Lambert, who operated. The operation was a modifica- 
tion of that described that evening, the horse was cast, 
the horn thinned and the wall removed, corrosive subli- 
mate applied, bandage put on, and not touched for four 
days. The instructions were carried out religiously, and 
in about three weeks time the horse was back at work 
sound, and had remained so ever since. Mr. McKenny 
had attended a case with him and there performed the 
heroic operation he described. It gave him the horrors 
when he saw it done. He took the horn in a_ pair of 
shoeing pincers and, as he said, used plenty of force. 
The operation was quite successful. The pony was 
afterwards presented to him (Prof. Mason) and he kept 
her for four years. In that instance it was a case of 
diseased bone. He remembered one of the Professors at 
the Dick College performing an operation for quittor in 
which he opened the upper bursa as described, flooded 
the synovia, dressed with iodoform, and bandaged. 
Some of the members present were students at that time 
and they might remember the case. As regard Bayer’s 
operation, Prof. Mettam and myself had an opportunity 
of seeing that beautifully performed in Denmark some 
years ago. The whole of the sensitive lamimze was re- 
flected upwards, and the coronary band lifted, and after- 
wards stitched as Prof. O'Connor had described. 

Mr. W. .\. Byrne was glad to say he had very little 
experience of the disease under discussion, because his 
practice lay prineipally among hunters, and fortunately 
they had not much knowledge of quittor among that 
class of horse. He felt bound to join in the chorus of 
congratulation to Prot. O'Connor for his excellent paper, 
and he did not think that any of his Irish friends need 
be ashamed of the paper placed before their English 
visitors that evening. He would also like to refer with 
much satisfaction to the suggestion of thoroughness in 
their practice which the paper makes. He had not 
found it necessary in his general practice to undertake 
the serious operation which the essayist had so clearly 
described, hecause his eases were not usually so bad, and 
they yielded as a rule to much less heroic treatment 
than had been indicated. Incisions were sometimes 


Very. 


| paper, then put in the plug as far as possible into t 


necessary in cases due to accidents, and he had not found | 


that false quarters, or serious injury to the soundness 
of the hoof followed these incisions. His practice for a 
considerable period had been to apply an injection of a 
strong solution of perchloride of merenry, and to push 
in some powder of the same with tow, x ep it in its place 
with a bandage, and let the horse 


lateral cartilage, the blood vessels would be so subject 


to injury afterwards and the horse as a hunter would be 
He thought a great deal, of the 


practically valueless. 
disparity that was revealed between the practice of their 
friend Mr. Price and that existing in their country 
might be due to the higher intelligence of English clients 
leading them to bring their cases to a veterinary surgeon 


in their early stages when treatment was more likely to: 


succeed. He did not think that Mr. Price would have 
the same experience if he lived in Ireland, where all the 
handy men and quacks and “ gaudauns” had a try at 
the cases before they were sent to a veterinary surgeon. 
He would like to express his indebtedness to Prof. 
O’Connor for his very clear and able paper, and for the 
strong indication that he threw out to them that they 
might try and do their practice more thoroughly, and in 
a more scientific manner. 

Mr. Winter could not help thinking that the paper 
had gone too much into detail. Unfortunately his 
clients did not call in the aid of a practitioner as early as 
they should, and the quittors he had to deal with were 
generally serious ones, and he found the gospel accord- 
ing to McKenny was the best to practice. He agreed 
with what Mr. Hoare had said, that in surgery they could 
not be too careful. Everything diseased should be 
taken away and everything suspected. If the slightest 
trace of diseased tissue were left further trouble was 
sure to result. He knew of half a dozen horses which 
had had the whole of the quittor removed, it was 
absolutely necessary, and two inches of the coronary 
band had been taken clean away. The horses should 
have two or three months rest and two or three months 
work on soft ground, and they will become practically 
sound and useful animals. In England they got the 
quittor in the early stage because they could afford to 
charge three cr four times a smaller fee than practitioners 
in their poor country had to charge. Any mild treat- 
ment would effect a cure in the early stages of the 
disease—whether you call it a caustic or an astringent. 
He thought the paper had most successfully achievee 
one of its objects in provoking a very good discussion 
which he hoped was not half ended. 

Mr. SpREULL (Dundee) first of all begged to thank the 
essayist, who had given them a very able paper. When 
he began practice 35 years ago or thereabouts the 
disease under consideration was quite common, much 
more common than it is now, and he had put practically 
all the operations described into use and with greater 0! 
less snecess so far as the healing of the wound was cou 
cerned, but he did not agree with the speakers who re 
ferred to the three weeks cure, he thought three months 
more like it, by which time the patience of our client 
was usually exhausted, unless the animal was @ valuab e 
one. He did not approve very much of using caustic *° 
treely as some speakers do as arule, and Mr. Mekenny* 
methods, if not misunderstood by him, were altogether 
odious to him. In many cases, however, caustic might 
be used with advantage if there was a small open! 
and a very deep tortuous sinus. He believed a caust 
plug is the best method in such cases, and it was best 


worked in this way, make a conical shape plug of 5 hin 
each corrosive sublimate and arsenie wrapped |! 
e 


sinus and put ona bandage to keep it in, and apply * 
poultice over this. The slough which is brought ot 
makes a very simple wound of it, and particularly when 
you expose the underlying diseased structures 
many cases quittor was not so much the result © 
diseased cartilage as stated by the essayist 
diseased bone, or of faulty shoeing, pricks, ye 


corns 
cracks, seedy toes, and horny growths “ keratoma, both 


iss as 


| ; he had taken out the entire alee of the os pels 
ye quietly stalled. He basilar and _retrossal processes in one large 


. 
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large as a pigeon’s egg. No amount of caustic could 


-ever reduce that, nothing but the knife could remove it. 


The matter of antisepsis was of comparatively little 
consequence in such cases, the diseased area should be 
thoroughly emptied of the diseased structure whatever 
that might happen to be, and after that kept scrupulously 
clean ; that was his idea of the treatment of quittor of 
that kind. With regard to the coronary band, some of 
the members who spoke seemed to think it was im- 
proper to cut it. He considered it was of very little 
consequence, they might cut it as freely and as frequently 


as they liked if they got to the seat of the diseased 


structure and removed them, then put the cut edges in 
position, and apply a bandage. A suture was not neces- 
sary, as it cut its way out and simply aggravated the 
condition of the wound. With regard to the impossi- 
bility of healing a joint in this region that had become 
septic he must say he entirely disagreed with one of the 
revious speakers who looked upon it as impossible to 
real. He had repeatedly healed such wounds that had 
resulted from picked up nails. He certainly had many 
cases of open coffin joints, or open navicular joint as the 
result of gathered nails which had yielded to the appli- 
cation of a strong solution of carbolic acid, one in four, 
and he had succeeded in closing these wounds and heal- 
ing them. He quite approved of Mr. Price’s method as 
far as it was possible to carry it out, though he believed 
fully in the knife when necessary and used conservatively. 
There was a point mentioned by Mr. Hoare, who said a 
great many of quittor cases were really best treated by 
being sent out to grass or sold to farmers who worked 
them on soft ground, he could quite homologate that 
statement, as in these circumstances the thing grad- 
ually cnres itself, the main agent in the healing of many 
of the cases after the removal of diyeased tissues was 
nature. 
Mr. Carr wished to thank the lecturer for his very 
able, lucid paper, especially for his description of the 
operation. It they examined their conscience the first 
(uestion they would ask about the majority of cases of 
yuittor, about Dublin at any rate, was ‘“ Was the game 
worth the candle?” If they told a client honestly that 
they were about to remove the lateral cartilage and that 
it would take six months to effect a cure, he would pro- 
bably say that it would be better for him to sell the 
aninal and get what he could for him. That was his 
experience. They nearly always sold to farmers, and in 
‘IX or seven months they as likely as not got alright. 
The last case of quittor he had he tried an injection of 
chloride of zine. He also tried plugging with corrosive 
sublimate-or as his old foreman called “corrosive 
supplement ”—but did not find them very successful. He 
s0t pretty sick of this case and then got an antiseptic 
omtnent and left it on for three days, and renewed it 
did got all right ina very short time. They 
ae a of queer things when in trouble. He hada 
dridge’s definiti which, according to Professor Wool- 
i a was quittor ; he, however, thought it 
there ——— - All the symptoms of quittor were 
antiseptics, put’ me and soon. He treated with 
night aot, pes : 1e foot in hot water, ina week or a fort- 
got bac a ‘right, and the animal worked well and then 
ee . +y thought there were not many practi- 
paper to Hitec 80 to all the trouble detailed in the 
refer inen ew ot \OBERTS (Tunbridge Wells) could only 
and worthy ae — to the paper, which was excellent 
fortunate lighest praise. Mr. I rice had a very 
hoon vw’ record, but he (Mr. Roberts) considered he had 
“en very lucky with this disease, since for five years he 
had not seen a A cn sease, since for five years 
the cartilage w, — case. Itseemed to him that whether 
to the treat ce —re or not made no great difference 
sis bacillus rg a the trouble was caused by the necro- 
to get rid of p necessary step in treating the disease was 
ol that organism, then its effects would cease. 


If the bacillus had gained access to other structures than 
the cartilage, and to those only, then it was not essential 
that the cartilage should be removed. Until Mr. McKenny 
had spoken he (Mr. Roberts) was almost running 
away with the idea that the disease was caused only by 
the necrosis bacillus. That, of course, was not the case. 
For instance, a case came under his notice in which 
suppuration broke out at the coronet of an unnerved 
foot. It was thought that the usual trouble was coming 
viz., that the hoof would come off, and that the horse 
would have to be destroyed. Treatment was proceeded 
with, however, and a sinus formed. After a time it was 
discovered that the basilar and retrossal processes were 
fractured from the pedal bone. These were removed and 
the case did well, and the horse was known to work for 
at least ten months after. This might have been called 
a quittor, but the cartilage was quite healthy and poba- 
bly the bacillus of necrosis took no part at all. Regard- 
ing open pedal-joint, he did not see why recovery should 
not take place. He was a believer in cold water continu- 
ously applied to cases of open joint and he would cer- 
tianly employ it in cases connected with quittor. 

Mr. F. G. Samson (Mitcham, Surrey) wished to con- 
tribute his share of thanks to Prof. O'Connor for his 
excellent paper: the time and trouble to produce such 
must have been very lengthy and laborious. He ( Mr. 
Sampson) looked upon quittor as a fistula, in some cases 
ene in others complicated, particularly when there 
were two or more openings around the coronet. There 
is one class of quittor the professor did not mention, 
viz., injury to the coronet by frost cogs. Another cause 
is improperly treated suppurating corns. As to treat- 
ment he considered his triend Mr. Price has been very 
fortunate in curing such a large number of cases so 
quickly and easily. He was inclined to think many of 
the cases were like the cures of cattle plague by a medi- 
cal man in Norfolk many years back, they were not cat- 
tle plague at all, and he thought that some of Mr. Price’s 
cases were but simple wounds. The operation described 
by the essayist might or might not succeed. He once 
performed the operation in one of his father’s horses 
and it took him over three months to get him to work 
again. He was severely called over the coals and ordered 
not to operate in that manner again. He really did not 
see how an animal could be got to work in the short 
time described by the Professor. He did not think any 
definite time of treatment could be laid down, as_ the 
causes and description of quittor varied so much. When 
arising from neglected corns they were mostly easily 
cured if a large tree exit and slough was got from the 
sole of the foot by the application of Hyd. Bichlor. He 
agreed with a former speaker that many cases got well 
when the animal was turned out to grass, but that treat- 
ment was not scientific, and they could not get much of 
a fee for it (laughter.) Clients require something for 
their money, and quite right, too. Therefore let them 
have something done in some form or other. |The com- 
plicated cases require good sound judgement and diag- 
nosis before operating on, as scarcely two ave alike, and 
it was wise to sleep over the case and have another good 
examination before operating. Simple quittors are gener- 
ally successfully treated by a free opening with the knife 
and then astringent injections, ete. In many cases harm 
is done by the attendant forcing the point of a syringe 
too far into the sinus thus making the part bleed and 
breaking down the soft structures internally. He would 
caution anyone against using arsenic, as it was liable te 
cause a slough much larger than expected and leave a 
very ugly looking wound which would takea long time 
to fill up and heal over. 

Prof. CraiG said they were all indebted to the essayist 
for his most interesting paper on quittor, a disease com- 
mon in ordinary practice and therefore of interest to all 
veterinary surgeons. In the beginning of this paper he 
referred to the anatomy of the horse’s foot, and naturally 
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he was much interested in that branch. One point was 
not brought out with sufficient emphasis, and that was 
with regard to the gees eo of the lateral cartilages. 
He spoke of the skin and of the coronary band as being 
related to the outer side of the lateral cartilage, but he 
didn’t show the connection of the sensitive lamin, which 
was to a large extent attached to the side of the carti- 
lages. That point was important owing to the fact that 
extirpation of the whole of the lateral cartilages cannot 
‘ be thoroughly carried out without a portion at any rate 
of the sensitive lamina being involved. The operation 
recommended by Prof. O’Connor, and which he had sne- 
cessfully tried, did not permit of the total removal of the 
cartilages. Bayer’s operation did. In that operation a 
portion of the sensitive lamina and the coronary cushion 
were uplifted. He was inclined to think that it was 
really seldom necessary to remove those cartilages en- 
tirely ; the diseased portions only need be taken away, 
and these according to the essayist were easily seén. 
Mr. McKenny, in his criticism on the paper, appeared to 
think that four weeks was too short a time to put an 
animal to work afier the operation was performed, 
because, as he stated, the hoof does not grow very 
rapidly. He had observed when he had removed any 
vortion of the hoof from the foot that a thin pellicle of 
norn very shortly appeared and that of itself would pro- 
tect the underlying tissues. If the healing process went 
on as in the case described by Prof. O’Connor then the 
horse might perhaps be put to work in the short time he 
referred to, but unfortunately the healing did not always 
proceed at that rapid rate. Some of the speakers had 
referred to the great danger of after ill effects, such as 
false quarters, succeeding on incisions of the coronary 
cushion. He had made such incisions and removed 
portion of the cushion and had never seen such ill effect 
to arise. Mr. Price had been fortunate in his practice 
because evidently his cases were recent. He ( Professor 
Craig) had unfortunately sometimes to deal with old- 
standing cases, the only treatment for which was a surgi- 
cal one. 

Prof. O'Connor thanked his critics for the compli- 
mentary terms in which they had referred to his paper. 
He forgot to mention that he was indebted to Mr. 
White, a recent graduate of that College for having pre- 
pared the excellent lantern slides which he had shown 
them. He had looked forward with great pleasure to 
the discussion on this subject by so many eminent prac- 
titioners. He learned from it that the experience of 
most of them coincided with his own, for they had all 
met with some cases in which the caustic treatment has 
been successful and with others in which operations had 
to be resorted to. Now some had failed with the latter 


treatment, and he firmly believed that their failure was 
due to the operation not being thoroughly carried out 
some dead tissue being left in the wound. He had one 
such case himself in which he operated and got a recur- | 
rence of the disease for which treatment with liquid and | 
solid caustics proved useless. So he re-operated and | 
removed a tiny portion of necrosed cartilage which he | 
found in contact with the wing of the os pedis and | 
hidden by the lamin. Recovery followed in four 
weeks afterwards when the animal was discharged for 
work. Asregards Professor Wooldridge’s definition of 
quittor he (Prof. O'Connor) did not consider that a sinus 
on the coronet which did not involve the cartilage was 
worthy of the name of “quittor” as it was a com ara 
tively simple affection which responded to pe etal 
\ antiseptic or slight caustic treatment, in fact healed tke 
an ordinary abscess cavity. He did not insist on re- 
moving absolutely the whole of the eortilage, but when 
It was extensively diseased incision the affected 
tion was practically equivalent to removing the ol 
structure. He would certainly remove as much of the 
healthy cartilage as could be done pee: 
would lessen the risk of a recurrence. 


conveniently as it | 
It might not be! 


surface of the foot when the quittor was posterlo! 


sinus in the anterior region of the quarter. 


without good effect. Prof. Craig reminde' 


affected and require excision. im 
Mr. Roperts wished to remove an erroneous 


altogether necessary to repeat the injections as often as. 


he mentioned, but he thought it advisable when, adopt- 
ing this treatment to carry it out as thoroughly as possi- 
ble. He did not advise neurectomy for a quittor which 
was not completely healed, as Professor Wooldridge 
seemed to think, but for a case following operation and 
cicatrisation in which hyperzesthesia of the cicatrix was 
evident. Of course,as usual, Mr. McKenny did not be- 
lieve in asepsis. 

Mr. McKenny explained that his attitude was that 
he thought it wrong in case of an operation failing to 
‘0 it down to the fact that the asepsis must not have 

een perfect. 

Prof. O'Connor said that he did not approve of the 
stripping off of the horn in the way suggested by Mr. 
McKenny, but preferred leaving a considerable amount 
of thinned horn on the lower part of the area referred to 
in order to act as a protection. This and the laminal 
and coronary horn formed in the wppe* part aided bya 
dressing of tar, rendered the horse quite ready for work 
in four weeks when the operation had been skilfully 
performed. Mr. McKenny defined “quittor” as an 
accumulation of diseases of the foot; but that would 
not be a correct definition as it might include all sorts 
of things, e.y., picked-up-nail, navicular disease, ete. He 
was greatly surprised to hear that Mr Price had been so 
successful with the use of zinc sulphate. He must have 
got his cases very early indeed, before the cartilage had 
become involved, and when the condition was of the 
nature of a simple abscess cavity when, of course, his 
success could be easily understood. With regard to Mr. 
Hoare’s opinion that quittor is not worth treating he 
(Prof. O'Connor) thought that when a cure could be 
generally obtained by operation within two months 1 
would be worth trying on a valuable horse. Quite 
recently he operated on a very bad case ef quittor 
a carriage horse which was very lame, and as a result 0 
the operation the animal was sent out sound towards the 
end of the fourth week, ready for work. As to turning 
horses out to grass when suffering from quittor of course 
nature might effect a cure in some of these cases, but It 
was very risky and certainly not professional treatment. 
Several of the speakers seemed to think that there was 
no danger of ill results from cutting through the corot- 
ary band. Now he thought it must lead to a defect 
the wall and should therefore be avoided. ; 

Mr. Winter thought he had gone too much into 
detail, but when he was studying a subject he always 
liked to get to the bottom of it, to make sure of the 
foundation and to take nothing for granted. Like Mr. 
Winter he had been successful by passing the hot 1" 
right through the sinus from the coronet to the pat 
situated, but he believed there would be grave risk ot 
perforating the joint in adopting this treatment fora 


Several speakers questioned what he said about - 
cartilage being affected in quittor. He thonght, 
hardly possible to have an old, deep sinus in the resi! 
referred to not involving the cartilage, # struct 
which is most susceptible to necrosis. Mr. Roberts ee 
it did not matter whether the cartilage was affecte’ he 
not, but he thought it mattered a great deal. : ib 
cartilage were not diseased cure could be easily 0 
tained by chemical age: ts. As regards the cold we 


J day 
treatment, he thongh? it might go on until ae of 
iit 


having omitted an anatomical detail, viz, the -~ 
ment of the lamin to the lateral cartilage, and woah 
latter could not be entirely removed without removins 
the lamin, but it was not essential that this portion 
the cartilage should be removed unless it Ws te 
When the laminew in contact with it would 


also 


] wes” 
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sion that seemed to have been created. He had not | the medical student’s young mind in giving it method, 
intended to convey that he would treat quittor with | and the other that all medical men ought to know 
cold water: nothing so foolish. He simply meant that | chemistry throroughly. So with botany and with zoo- 
if the joint was opened during an operation he should | logy, while reformers answer that general education is 
apply cold water treatment in addition to the ordinary | better given in school, and that the second branch of the 
treatment that was going on. argument is just the shoemaker’s maxim that there is 
*- Prof. WOOLDRIDGE proposed a vote of thanks to the | nothing like leather. It creates trouble where the whole 
Essayist, which was seconded by curriculum is taught by specialists, each wanting to take 
Mr. Bett (Carlisle) who had listened with great | the students to a far point in his own subjects, without 
pleasure to, and had been highly entertained by the able | any perspective of their actual needs. Tuition by men of 
paper that had been read. He might say that the opera- | lesser rank is more easily co-ordinated. Hence, in the 
described had been performed by his partner (Mr. Jos. | Dick College, the instruction in the preliminary scientific 
Carlisle) over 50 years ago ; and he thought the discus- | subjects have been specially adapted to the needs of the 
sion had shown that it might succeed, and that other | veterinary student. 
treatment might succeed as well, but it was a difficult; For thirty-eight years the Town Council of Edinburgh, 
disease to deal with successfully unless they got their | as trustees, have patiently done their duty by the Dick 


cases at an early stage. College, with little encouragement beyond the satisfac- 
{ #Prof. O’Connor suitably acknowledged the vote of | tion of doing that duty. The position has been one 
thanks. | from which discredit might easily have resulted to the 
= ———— Town Council, and out of which no kudos could ever be 


| got. The burden of care in strictly municipal adminis- 
THE ROYAL (DICK) VETERINARY COLLEGE , tration has of late years enormously increased, and the 


AND UNIVERSITY GRADUATION |; Town Council was thereby becoming less suited for 

aiid ‘carrying on the management of the college, especially 

The Dick College in Clyde Street dates from 1823, | under the more exacting conditions of modern teaching. 
when the late Prof. Dick; whose memory it is one of the | Not unwisely, therefore, have the Town Council looked 
pias of the city of Edinburgh to keep green, founded , round to see whether the transference of the college to 
his college under recognition from the Highland and Agri- a new managing body could be arranged, and also to 
cultural Society, which body from 1827 appointed exam- | see whether for the veterinary students the University 
iners, and granted certificates of proficiency to the success- authorities would be prepared to make an avenue to 
ful students. In 1844, on the incorporation, in London, of ; graduation. At this juncture, most fortunately, a pros- 
the Royal College of Veterinary Surgeons, with jurisdic- , pect of greatly increased endowment for veterinary 
tion over the three kingdoms, the Dick College was | teaching opened up. A_veterinary practitioner in Edin- 


affiliated to it, and this relation still subsists. Professor 
Dick died in 1866, leaving to the Town Council of Edin- 
burgh as trustees the college which he had endowed. To | 
the present time the Dick College has continued to be 
the only endowed veterinary college in Great Britain. | 
After twenty years of Town Council administration the 
College premises were found inadequate for the increased 
number of students, and were in 1886-7 rebuilt on a care- | 
fully thought-out plan, adapted to the wants of the. 


institution, Which may fairly be described as a model of , 
arrangement and compactness, enabling the whole tuit-. 
tion to be given under one roof in well-constructed | 
classrooms, laboratories, and hospital. Thus it is possible | 
lor the student to begin and continue bis professional , 
what is literally a veterinary «imosphere, to 
oe energy concentrated on his work, to have fre- | 
throughout his course of seeing 
interesting clinical and operative cases, and, | 
ton be Lichhy . all, to share in the esprit de corps, which | 
tact and eloped among young men daily in con- 
traction end by common purpose. Absence of dis- 
complete en saving of time are obvious advantages of a 
ly — carried out in one building. Then | 
are not too great, teachers and taught | 
other ao 7 yin touch. A self contained institution, | 
under which om equal, is thus to be preferred to a sys- | 
often a cor Cb sig An from building to building, | 
instruction le distance apart, and are massed for 
rea ae Mm classes with students who have other | 
them, 
addres Schiifer, in a recent University graduation 
to the latter point as affecting 
the of physiology, the requirements of | 
those of » ale x ical student being quite distinct from 
in one scene 1 student, and the teaching of both | 
either, The v hole scarcely compatible with duty to | 
subjects to pr: f tole question of the relation of scientific | 
you ask a fa essional education is an urgent one. — If | 
students with raged professor why he worries medical | 
probably nick — commercial products of lime, he will | 

the scientif » Justify himself on two grounds, one that 
© teaching of chemistry is good for forming 


burgh, Mr. Alexander Inglis M‘Callum came forward 
with a generous offer of £15,000 to endow in the Dick 


‘College a Chair of Pathology and Bacteriology. Miss 
| Mary Dick, the sister of the founder of the College, had 
acted liberally towards the institution after his death by 
‘removing rights of life rent which she had, and thus in- 


creasing the immediate usefulness of the College. — She, 
by her will, for the endowment of a lectureship in Edin- 
burgh University upon the comparative anatomy of 


domestic animals, made a bequest, which is now avail- 


able, and amounts to £12,000; while a further sum of 
£11,000 her trustees find themselves in a position to 
make over from the residue of her estate for behoof of 
the Dick College. Then, owing to the Government 


having given £15,000 towards the tong College in 


Dublin, there has come about a belief, for which there is 
said to be some official foundation, that a similar sum 
can be elaimed from the Treasury for the Dick College; 
and, as if the visions of a veterinary Eldorado were not 
complete, there is a hope that 60 acres of land near 


' Burotisland. part of Prof. Dick’s endowment, may in 


time be greatly enhanced in value through the develop- 
ment of that harbour and of the naval base. 

A scheme has been provisionally projected between 
the Town Council and the University Court by which a 


‘new Administrative Board is to be constituted and a 


degree in veterinary science is to conferred by the Uni- 
sity. The Board is to consist of Mr. M’Callum during 
his life, two representatives of the Town Council, and 
two of the University, three appointed by the veteri 
nary surgeons practising in Scotland (but the first nomi- 
nations to be made by Mr. M’Callum), and one repre- 


|sentative each from the Highland and Agricultural 
Society, the East of Scotland Agricultural College, the 


West of Scotland Agricultural College, and Miss Mary 
Dick’s trustees. To the Board is to be entrusted the 
future management of the Dick College, including the 
appointment to the new Professorship of Pathology and 
Bacteriology. To wipe off outstanding debt and start 
the Board with a balance in hand, it is proposed that the 
Town Council shall vote £1500 out of the Residue Grant 
either in one sum cor by instalments. 
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Following up this provisional arrangement, the Uni- | for the Medical Register, the Council of Medical Educa- 
versity Court ine issued for consideration a draft ordi- | tion, which is the registering body, visiting and inspect- 


nance, which, when adjusted, must, under the vexatious | 
restrictions placed upon the autonomy of the Scottish 
Universities, run the gauntlet of the other three Uni- 
versities in Scotland, lie for a period on the table of 
Parliament, and be submitted to the Privy Council 
before, with the approval of the King in Council, it can 
become law. When holding out a helping hand to 
veterinary science, the University had to make a new 
departure and to choose a policy which may have to 
serve also as a guide when such professions as dentistr 

and pharmacy require to be provided with degrees. | 

simple course would have been to have offered to regis- 
tered veterinary surgeons a University eurricelum of 
one or two sessions of post-diplomate study and speciali- 
sation in the higher branch:s, so as to fit graduates to be 
teachers and scientific investigators, as well as to train 
them for the important duties involved in meat inspec- 
tion, in cruelty to animals prosecutions, and the like. | 
The low standard of the entrance preliminary examina- | 
tion at the commencement of veterinary study has prob- | 
ably led to the rejection of this cowrse, which had many 
obvious advantages. The decision cannot have been in- 
fluenced by any want of standard in the tuition given 
in the Dick College, where the Town Council have been 
able hitherto at modest emoluments to jsecure the 
services of teachers of distinguished attainment. Nor 
can it have been due to slackness in the examinations of 
the Royal College of Veterinary Surgeons, which are in 
each subject conducted jointly by registered medical 
practitioners and by veterinary surgeons of recognised 
position. Doubtless the University has thought that by 
exercising an active control upon the veterinary student 
during his whole profetsional course, it could more 
effectually improve and encourage higher veterinary 
education. So the Ordinance has been framed some- 
what on the lines of graduation in medicine, with a 
Bachelor’s degree and one of Doctor. The preliminary 
examination is to be the same as the University medi- 
cal preliminary; the course of study for Bachelor is to 
be four sessions, while the curriculum embraces the 
same subjects as are required for the examinations of 
the Royal College of Veterinary Surgeons, with the 
addition of Heredity and General Principles of Breed- 
ing. Attendance at the Dick College is to qnalify pro 
tanto for admission to the University examinations. 
Botany and zoology are put down as separate subjects 
although in the Dick College, as in the Royal Medical 


Colleges, a combined course is in use, to be taught | 
under the name of biology. Before graduation as | 
3achelor, a candidate must be a registered veterinary | 
surgeon. The degree of Doctor is to be open to Bache-_ 
lors of three year’s standing and over twenty-five years 
of age, upon presentation of an accepted thesis and a. 
further practical examination in veterinary medicine | 
and surgery and in hygiene or pathology or bacteriology. 
One of the special ditticulties in trying to model | 
veterinary graduation upon the plan of our medical de- | 
grees lies in the fact that University graduation in medi- | 
cine admits to the medical register, while veterinary | 
registration is under a one-portal system, and admission | 
can only be got through the diploma of the Royal Col- | 
lege of Veterinary Surgeons. Two sets of examinations 
one for the register and the other for the degree and | 
two sets of examination fees will therefore be necessary 
unless the University can come to some arrangement | 
with the Royal College of Veterinary Surgeons by which | 
the College examinations may in the case of University | 
candidates be made accessible to the University exam(- | 
ners. This is quite feasible, as in the iain the subjects 
are similarly grouped for the examinations. Such an 
arrangement would be the converse of the system under | 
which the University examinations in medicine qualify | 


ing the University examinations. 
What the citizens of Edinburgh will wish most 
jealously to be safeguarded is the perpetuation of the 
Royal Dick Veterinary College as a self-contained insti- 
tution for the training of veterinary surgeons. Any 
breaking up of the solidarity of the Dick College would 
be in violation of the pious donor’s intentions, would, if 
brought about through the new endowments now avail- 
able, be a peculiar misfortune, contrary to the interests. 
of the bulk of the students attending the College, and 
certainly not justified on behalf of the small proportion 
who may proceed to graduation. But a serious indica- 
tion of an intention on the part of someone to meddle 
with the scope of the Dick College is disclosed by the 
ninth head of the proposed arrangement between the 
Town Council and the University :—-“ In so far as the 
teaching of veterinary subjects, whether required for the 
degree or not (but subject to the University regulations 
in the case of candidates for the degree), can, in the 
opinion of the new Board, be fro:n time to time efficiently 
carried on within the College premises (including the 
University class teaching of comparative anatomy), the 
same shall be so carried on ; but in so far as such teach- 
ing can, in the opinion of the Board, be as efticiently 
and more conveniently carried on through attendance 
at classes within the University, the Board shall from 
time to time make arrangements with the University 
authorities for the attendance of veterinary students at 
such University classes.” The expression “ veterinry 
subjects ” is vague, but as no strictly veterinary teaching 
is given in the University, oris likely to be given there, 
the wider interpretation is probably intended as cover- 
ing the whole subjects in the veterinary curriculum. 
Then whose convenience is to be regarded? The word 
“shall” is imperious, and leaves the Board no discretion. 
If this ninth head is to stand, attempts may be made to 
drag ordinary veterinary students to the University 
classes in physics, botany, zoology, and chemistry, and 
even in physiology, pathology, and materia medica. 
such is the intention of the clause, it bodes no good to the 
Dick College or to the veterinary profession. No other 
purpose isobvious,and we venture tosuggest that theclause 
should be deleted, so as to remove all anxiety on the 
point.—The Scotsman. 


ARMY VETERINARY DEPARTMENT. 


Extract from London Gazette, ; 
War Orrice, Patt Matt, Sept. 13. 
Capt. F. Eassie, D.S.O., to be Major. 


Personal. 


_CHARLES.—On the 8th September, 
Crescent, Brighton, the wife of H. E. Audley ¢ 
M.R.C.V.S., of a son. 


Dr. Fras. Evetyn B.Se., M.R.C.V5. pat 
been appointed tutor to the two Princes of Kotla, whos? 
father is Minister of Revenue and Agriculture to te 
Rajah of Jeypur in Rajputana. The Princes are reading 
for their University degrees, and the choice of at member 
of the veterinary profession to superintend their educa: 
tion is indicative of the foresight of the Thakur, who 
wishes his sons to become proficient not only in wig 
but as gentlemen who will be. much engaged i the spor 
of big game hunting and the supervision of large ast 
cultural estates. We are glad to say that the paralys* 
left by his severe illness of some four years 
much better, and he is able to walk and ride az@!" - 
lameness being now only slight. 


at 26, Montpelier 
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DISEASES OF ANIMALS ACTS 1894 ro 1903. SUMMARY OF RETURNS. 


Foot- | Glanders | Rabies. 
Anthrax. | and-Mouth | (including Cases Swine Fever. 
Period. Disease. Farcy) Confirmed. 
Out- | Ani- | Out- | Ani- | Out- | Ani- | Out- | Slaugh- 
Jorenke mals. frets mals. front mals. Dogs. | Other breaks. | tered * 
Gr. BRITAIN. Week ended Sept. 10, 1904} 26 | 33 23 (42 i498 
1903 = 13 16 ee 1 | 71 21 88 
Corresponding week in 1962 ee 14 23 | o. 22 | 46 . 30 189 
1901 _3 8B 33 | 61 |. 27 216 
Total for 37 weeks, 1904 709 | 1112 | 1124 1997 1017 | +4708 
1902 570 | 869 es 1087 i805 1145 5810 
Corresponding period in +4 1902 ii 499 | 801 1 120 840 1498 12 1l 1264 | 5785 
1901 449 633 12 | 669 987 1692 1 1 2734 13296 
Board of Agriculture and Fisheries, Sept. 13th, 1904. . 

IRELAND. ending Sept. 3,1904 1 | 1 | 1] 1 
( 190% 6 147 

‘Corresponding Week in - 1902 | 1 4 H 2 
(1901... Pars ers 183 
Total for 36 Weeks, 1904 s!3a]..|.. 9 | 30 157 | 3806 
(1908 2] 8 135 | 3024 
Corresponding period in ‘1902 8 30 oe 139 2722 
(1901 1 2 4 4 1 1 i94 3456 


Epizootic Lymphangitis, Week ending Aug. 6, 1 case. | 
Department of Agriculture and Technical Instruction for Ireland, (Castle Street), Dublin, Sept. 8th, 1904. 
-Note.— Lhe figures for the Current Year are appruximate only. * As Diseased or Exposed to Infection. 


LIVE STOCK RETURNS OF GREAT BRITAIN, 1904. 


PRELIMINARY STATEMENT for 1904, compiled from the Returns collected on the 4th June ; 
and comparison with 1903. 


1904. 


1903. Increase. Per C. Decrease. Per C. 
used for Agricultural purposes 
Mares kept for Breeding 1,120,247 1,106,448 13,799 1°2 
nbroken Horses: One year and above 301,371 297,121 4,250 1°4 
” % Under one year. 138,918 133,585 5,033 38 
Total, Horses 1,560,236 1,537,154 23,082 
= Heifers in Milk or in Calf 2,678,680 2,588.208 90,472 ove 
er Cattle: Two years and above 1,374,646 1,430,625 nis sa 55,989 3°9 
” ” One year and under two 1,429,833 1,368,136 61,697 4°5 aa 
» 5 Under one year 1,377,203 1,317,649 59,554 4°5 
ss Total, Cattle 6,860,352 6,704,618 155,734 2°3 
kept for Breeding 9,880,908 9,879,101 1,807 
Sheep : One year and above 5,313,602 5,459,889 _ ak 146,287 27 
” Under one year... 10,012,664 10,300,807 288,143 2°8 
Total, Sheep 25,207,174 25,639,797 432,623 
Sows k 
for Breeding 382,056 389,900 7,814 20 
1gs 2,479,588 2,296,661 182,927 8°0 
Total, Pigs 2,861,644 2,686,561 175,083 


Board oF AGRICULTURE AND FisHeries, 26th August, 1904, 
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SEIZURE AND CONDEMNATION OF 
TUBERCULOUS MEAT. 


Sir S. B. Provis, Secretary to the Local Government 
Board, has issued the following circular, dated Sept. 7th, 
to the councils of metropolitan and other boroughs and 
of urban and rural districts :— 

“JT am directed by the Local Government Board to 

state that they have had under consideration the report 
of the Select Committee of the House of Commons 
on the Tuberculosis (Animals) Compensation Bill, 1904, 
in which reference is made (a) to the variety of practice 
alleged to exist with regard to the amount of tubercular 
deposit, the existence of which in a carcase is held to 
justify its total condemnation ; and (4) to complaints 
made by butchers as to the injury caused to them by 
their prosecution in open Conrt for having tuberculous 
meat upon their premises. 
pears to the Board to be most desirable that there 
should be uniformity in the practice of meat inspectors 
in dealing with the carcases of cattle ; and they have 
already on two occasions-—viz., in their circular letters 
of March 11, 1899, and September 6, 1901—set out, and 
urged the observance of, the principles laid down by the 
Royal Commission on Tuberculosis in their report of 
1898 with respect to the degree of tubercular disease 
which should cause a carease or part thereof to be seized. 
The Royal Commission stated as follows :— 

“*We are of opinion that the following principles 
should be observed in the inspection of tuberculous car- 
cases of cattle:--The entire carcase and all the organs 
may be seized (#4) when there is miliary tuberculosis of 
both Inngs ; (4) when tuberculous lesions are present on 
the pleura and peritoneum ; (¢) when tuberculous lesions 
are present in the muscular system, or in the lymphatic 
glands embedded in or between the muscles ; (7) when 
tuberculons lesions exist in any part of an emaciated 
varcase. ‘The carcase, if otherwise healthy, shall not be 
condemned, but every part of it containing tuberculous 
lesions shall be seized (a) when the lesions are contined 
to the lungs and the thoracic lymphatic glands ; (4) when 
the lesions are confined to the liver ; (¢) when the lesions 
are confined to the pharyngeal lymphatic glands ; (d) 
when the lesions are confined to any combination of the 
foregoing, but are collectively small in extent. 

“The Board are of opinion that at the present time 
measures more stringent than those advocated by the 
Royal Commission are not called for; but they would 
impress upon the council the expediency and desirability 
of insisting Upor those of their officers who are employed 
as Meat Inspectors acting in strict accordance with the 

rinciples thus laid down, if this is not already the case 

Vith regard to (4), the Select Committee express their 

view that, if a butcher who is in possession of tuberen- 

lous meat has notified the fact to the proper authority as 
soon as he could be reasonably expected to be aware of it 
the case should not be taken mto Court. The Board 
understand that in some districts the course recommen- 
now, but where this 
S not: i suggest that, having regard to the 
serious conseqnences Which may result to a butcher from 
prosecution In open Court for being in possession of 
tuberculous meat, the council should act upon the view 
expressed by po a Committee in cases where such 

POSSESSION Is) Voluntarily anc diselac 

tea The Times. y and promptly disclosed by the 


Last week saw the demolition ofan historic inn, Ye Old 
Red Lion. Highgate, famous in the old coaching days f ; 
the performance of the quaint of 
the horns,’’ indulged in by travellers ‘and cattle 


when the ¢ ireat North Road wen 
as yrincipa 
traffic. principal line of 


With regard to (a), it_ap- | 


To Cheek Hospital Abuse. 


It has been a grievance with medical practitieners in 
the East End that the London Hospital has treated 
patients who have no claim to free advice. 4 

While not admitting that the hospital has been abused, 
the Governors decided to make some new regulations, 
the principal of which are :— 

The addresses of all patients will be taken, and the 
books will be open to the inspection of practitioners 
interested. 

Local doctors are invited to visit the out-patients’ 
department, and to communicate with the Secretary if 
they see a patient known as unsuitable for hospital 
treatment. 

The Secretary will visit every patient on the day 
after arrival, and if not a suitable case, the patient 
will be discharged, and asked to give a donation to the 
hospital. 

In addition the co-operation of the Jewish Board of 
Guardians and the Charity Organisation Society has 
been sought with the view of preventing the abuse of the 
hospital. 


CORRESPONDENCE. 


THE R.V.C’s SUPPORT TO ITS MEMBERS 
Sir, 

The enclosed cutting from The Evening News ot 
Sept. 3rd, which I trust you will publish, will be apr - 
preciated for what it is worth by members of the 
veterinary profession, who have paid high fees fora 
course of Collegiate study to enable them to qualify for 
practice—with remuneration attached, or expected. 
An old proverb says “Charity excuses not cheating, 
dnd the charity of the London Veterinary College t 
those who can well afford to pay a professional fee 's 
| depriving, if not defrauding the general and ofttimes 
| struggling practitioner of his rights. What a farce oll 
motto Vis wnita fortior has become. Why not subst 
tute “Do as you would be done by 2” and act up to It 
But where is the Chair of Canine Pathology at the 
R.V.C. !—Yours faithfully, 

J. Wooprorre F.R.C.V5: 


THE CARE OF DOGS. 
TAKE HIM TO THE VETERINARY COLLEGE. 


If you take the puppy any morning during the week to 
the Veterinary College. Camden Town, and ask anyone me 
way to the back entrance, you will then get the best advice: 
the best of treatment, medicine, etc., for your dog free ° 
charge. You will have to be at the College before ten 
o’clock, or by ten o'clock the latest. You can £0 by ne 
to Camden Town, and then ask for the Veterinary ( ne 
College Street. You will find you get treated there wit 


civility, and the puppy will soon be well agai. 
from experience, as my puppy was speedily cured. nl 
be glad to hear if your dog gets well.— John T. Watchors 
(32 Stavordale Road, Highbury Hill, N.) = 
Communications AND Papers RECEIVED.—Messt®- : 
Roberts, J. McKenny, F. E. Place, W- 
W. Luther Jones, J. Dunstan, R. Bryden. sacl 
A. McDougall, A.V.D. Transeadl 


Report of Conference on Diseases in Cattle in S.Ae 
Agric. Journal, The Scotsman. 


We shall be obliged by early intelligence 
worth bringing under the notice of the pr? a 
thankful to any friends who may send Us cuttings 


of all matter® 
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. local papers containing facts of interest. 
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